
Hypertension 
(High Blood Pressure)

Known as the "silent killer" because 
HTN is often asymptomatic.

If symptoms are present, BP is likely 
very high and/or has been undetected 
for years. Symptoms may include, 
headache, nosebleeds, dizziness, 
anxiety, vision changes, flushing of face, 
nausea, vomiting, mental status 
changes (Nath, Braun, & Anderson, 
2023). 

Target organ damage causes other 
chronic health problems such as Stroke, 
Myocardial Infarction (MI), Heart Failure 
(HF), Chronic Kidney Disease (CKD), 
sexual dysfunction, and Retinopathy 
(Nath, Braun, & Anderson, 2023). 

When multiple co-morbidities exist, 
treatment becomes more complex and 
costly, and negatively impacts physical 
health, psychosocial health and overall 
quality of life (AHA, 2019).  

Increased PVD over the long-term 
damages vessel walls and 
vasoconstriction impairs blood flow 
to vital organs (brain, heart, kidneys, 
eyes) causing cell injury and death. 
This leads to organ dysfunction and 
failure known as target organ 
damage (Nath, Braun, & Anderson, 
2023). 

HEALTH PROBLEM

CAUSES (ETIOLOGY)

WHAT TRIGGERS THE HEALTH PROBLEM?
It is not clear why essential (primary) 
hypertension develops in some but not 
all people with risk factors. When more 
risk factors are present, risk of developing 
HTN increases (Nath, Braun, & Anderson, 
2023). 

Secondary hypertension occurs because 
of another problem (I.e., pregnancy, 
Pheochromocytoma, Cushing syndrome, 
etc) (Hegde, Ahmed, & Aedulla, 2023).

CLINICAL MANIFESTATIONS

CAUSES (PATHOGENESIS)
HOW DOES THE HEALTH PROBLEM 

DEVELOP OVER TIME?  
There is increased peripheral vascular 
resistance (PVD) that causes heart to 
work harder to force blood out of the left 
ventricle. Increased PVD results in 
vasoconstriction leading to reduced blood 
flow to vital organs. This triggers the RAAS 
system which results in increased 
production of Angiotensin II furthering 
vasoconstriction and production of 
Aldosterone resulting in fluid retention 
(Nath, Braun, & Anderson, 2023). 

CONSEQUENCES

CAUSES (RISK FACTORS)

 Smoking
 Excess alcohol use 
 High sodium and/or High fat diet
 Obesity
 Insulin resistance 
 Older age (40+)
 Sedentary lifestyle 
 Diabetes 
 Family history
 African-American/Black ancestry (Nath, 

Braun, & Anderson, 2023). 

COLLATERAL

PATHOPHYSIOLOGY CONCEPT MAP



CONSIDERATIONS

The following recommendations are provided by the American Heart Association (2019):

Routine blood pressure measurement is the best way to diagnose hypertension (secondary level of prevention). BP screening should  occur annually in 
people 40 and older; under 40 every 3 to 5 years. The number of risk factors present may change screening to annually in under 40 group.

Diagnosis by a healthcare provider (HCP) requires 2 measurements on 2 separate occasions where systolic blood pressure (SBP) is equal to or greater than 
140mmHg or diastolic blood pressure (DBP) is equal or greater than 90mmHg. Ambulatory blood pressure measurement is helpful when access to a HCP is 
limited.

Medical management includes lifestyle changes to reduce risk factors prior to or in conjunction with medication with the goal of treatment being blood 
pressure in the normal range.

Nursing interventions should focus on patient education and include screening guidelines, lifestyle modifications such as weight management, DASH diet, 
limiting alcohol consumption, quitting smoking, and regular physical activity. Additional education should focus on safe and effective use of medication and 
home blood pressure monitoring.

There are various stages of Hypertension are presented in Table 1. 

Table 1
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